APPLICATION FOR EXEMPTION FROM AUDIT
LONG FORM

FOR LOCAL GOVERNMENTS WITH EITHER REVENUES OR EXPENDITURES

Under the Local Government Audit Law (Section 29-1-801, el seq., C.R.S.) any local govemment may apply for an exemption from audit It naither revenues nor axpendilures exceed §750,000 for the year,

EXEMPTIONS FROM AUDIT ARE NOT AUTOMATIC

To qualify lor exemptlion from audit, a local govemment must complete an Application for Exemption from Audit

R and submit il to the Office of the State Auditor {OSA) for approval.
Any preparer of an Application for Exemgiian from Audit must be an independent accountant with knowiedga of govammental accounting,
Approval for an Exemption from Audit is granted only upon the review by the OSA,

READ ALL INSTRUCTIONS BEFORE COMPLETING AND SUBMITTING THIS FORM

ALL APPLICATIONS MUST BE FILED WITH THE OSA WITHIN 3 MONTHS AFTER THE ACCOUNTING YEAR-END. FOR EXAMPLE. APPLICATIONS MUST BE RECEVED BY THE OSA ON OR BEFORE MARCH 31
FOR GOVERNMENTS WITH A DECEMBER 31 YEAR-END.

APPLICATIONS FOR EXEMPTION FROM AUDIT SUBAMSSIONS ARE NOT ELIGIBLE FOR AN EXTENSION OF TIME
ENT TIITY SHOULD BE REPORTED ON THE MODIFIED ACCRUAL BASIS

TARY AGTIVITY SHOULD BE REPORTED ON A BUDGETARY BASIS

POSTMARK DATES WILI

BE ACCEPTED AS PROOF OF SUBMISSION ON OR BEFORE THE STATUATORY DEADLINE

PRIOR YEAR FORMS ARE OBSOLETE AND WILL NOT BE ACCEPTED. FOR YOUR REFERENCE, COLORADO REVISED STATUTES CAN BE FOUND AT THIS ADDRESS:
APPLICATIONS SUBMITTED ON FORMS OTHER THAN THOSE PRESCRIBED BY THE OSA WILL NOT BE ACCEPTED hittp:ihwww lexisnexis.comholiopics/Colorade/

APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED.

. CHECKLIST

O Has the preparer signed the application? Check out our web portal. Register
[w] Has the entity correcied all prior year deficiencies #s communicated by the OSA7 your account and submit electronic
[} Has the application bean PERSONALLY r and approved by the g ing body? Applications for Exemption From
O  Am all sections of the form complete, including responses to all of the questions? Audit, Extension of Time to File
0O  Did you inciude any relevant sxpianations for unusual items in the appropriste spaces at the end of each section? requests. Audited Financial
[1 Wil this application be sut d el ally? Statements, and more!

OO  if yes, have you read and understand the Electronic Signature Policy?

e See the link below:

O

[ M yes, have you included a resoiution? Click here to go to the portal

O Does the resolution state that the governing hody PERSOMALLY reviewed and approved the resolution in an open public meeting?

O Has the resolution been signed by a MAJORITY of the governing body? (Ser sample resolution a1 the end of this form.)
[1 Wil this application be submitted via a mail service? (e.g. US Post Office, FedEx, UPS, courier.)
0O W yes, does the application include QRIGINAL INK SIGNATURES from the MAJORITY of the governing body?

FILINGMETHODS ‘
WEB PORTAL: Register and submil your Applications at our web porial: hiips:/fapps.leg.co.goviosailg For faster processing the web portal is the preferred method for submissi
MAIL: Difice of the State Auditor
Lacal Gavernmeni Audit Division
1525 Sherman St., Tth Floor
C0 80203

Plaase Note: The O8A’s amail addresses hove ¢

QUESTIONS? Email: osa.lg@coleg.gov OR Phone: 303-869-3000




APPLICATION FOR EXEM

LONG FORM
NAME OF GOVERNMENT Ridg d Water District For the Year Ended
ADDRESS 1876 Spruce Road o 12/31/2024
W d Park, CO B0863 or fiscal year ended:
CONTACT PERSON Robert Panick -
PHONE 734-826.1523
EMAIL \ridgs dh2o@gmail.com

CERTIFICATION OF PREPAR

I certify that | am an ndependent accountant with knowledge of govetnmental accounting and that the information in the Appli is complete and accurate fo the besi of my knowledge. | am aware thal the Audit Law requiras that a
person independent of the enfity complete the applicalion f revenues or expenditure are at least $100,000 but not more than $750 000, and that independent means someone who is separale from the enlity,
NAME: LY AL i
TITLE

FIRM NAME g speticabls)
ADDRESS

PHONE

RELATIONSHIP TO ENTITY

e

do Springs, CO 80803

dent Certified Public A

DATE PREPARED

(NG exemptior | he granted prior to the cloge

PREPAR

{ATURE RE

scal year)

February 4, 2025

Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of Inactive Status YES NO
during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1- o E = K Yes, date filed:
104 (3), C.R.5.]




PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* Pleasa indicate the name of the fund
NOTE: Altach addilional shesls a3 necessary

., General Fund, Debl Service Fund, ale))

Governmental Funds
{Modified Accrual Basis)

m Desecription |
Assels o
-1 Cash & Cash Equivalents 5 -1
12 Investments s i -
13 Receivables 5 -1
14 Due trom Other Entities or Funds B -
15 Property Tax Receivable » .
Al Other Assets | S————
16 Lease Receivable (as Lessor) 8
17 Other fspecity._| 5 .
1-8 1 5 -
4 s -
1-10 $
1-11 {add lines 1-1 through 1-10) TOTAL ASSETS [
Deferrd Qutflows of R o ]
142 [epeciy...} '8 -8 -
1-13 [specify...} s - S —s -
(BEMN (st fines 1-12 through 1-13)_TOTAL DEFERRED OUTFLOWS -SSR RN o
1-15 TOTAL ASSETS AND DEFERRED OUTFLOWSES =l -} =
Liabilities T ) —
116 Accounts Payable [s - -|s
1-17 Accrued Payroll and Related Liabilities | 5 -8 -
148 Unearned Revenue | $ $ -8 3
149 Dus to Other Entities or Funds Is BE -1
20 All Other Current Liabilities 3 -1 -8 —
1-z1 {add lines 1-16 through 1:20) TOTAL CURRENT LIABILITIESE RESEE. - ' S : - E ;e U
1-22 All Other Liabilities [specify. | '8 - 8 -5
123 s -8 -5 ,
124 8 -1 % - % =
25 § -5 -8 -
128 $ -1% -5
(Sl (2 lines 1-22 through 1-26) TOTAL LIABILITIES [ I -8
Deterred inflows of R s -
1-28 Deferred Property Taxes ‘__'5_____ U _-_?_ B B -
1-29 Lease ralated (aw lessor) | § - § . L.E
RO ™ - nes 26 hrougn 1-291 TOTAL DEFERRED WFLOWS b s 3
Fund Balance o __ ' !
1.31  Nonspendable Prepaid s -;_S - -3 -
1-32  Nonspendable Inventory s -5 -5 -
193 Restricted [specity...| s -8 S . =
144 Committed [spocty... 5 -8 -8
135 Assigned fspecify...] |s -8 |8 2
| & | S ) -
|
§ be the same as line 3-36 |
TOTAL FUND BALANCE} -8 5
Add lines 1 d1-37
This total should be th
TOTAL LIABILITIES, DEFERRED INFLOWS, |
AND FUND BALANCE % *

- | Total Current Assets

~ Deferred Inflows of Resources

Description

__ Assets

Cash & Cash Equivalents

Proprietary/F
(Cash or Budgetary Basis)

Water Fund*

clary Funds

Investments

Receivables

Due froim Other Entifies or Funds
Other Current Assels [spacfy.. |

Capital & Right to Use Assats, net
‘Other Long Term Assets [specify,.)

(trom Part 64|

- {add lines 1+1 through 1-10) TOTAL ASSETS [ CI-r

Deferred Outflows of Resources
[apecify...]
[specify...] |

Liabilities
Accounts Payable

Acerued Payroil and Related Liabiiities

Accrued Interest Payable
Due to Other Entities or Funds
Alj Other Current Liabilities

(ad finas 1-18 through 1-20) TOTAL CURRENT LIABILITIES

Proprietary Debst Outstanding
Other Liabilities {specify...]

ftram Part 4-4)

{add lines 1-22 through 1-26)

TOTAL LIABILITIES

Pension/OPEB Related
Other [Dcforred Property Taxes]
TOTAL DEFERRED INFLOWS

{=dd lires 1-28 through 1-29)

Net Position i T B
Net Investment in Capital and Right4o Use Assets ‘5 -5 -
Emergency Reserves ‘ﬁ B
Other Designations/Resarves \ i
Restricted § |
Undesignated/Unreserved/Unrestricted ] 517.970 | § -
]
{
TOTAL NET POSITIONE 517,970 | § %,
lines 127, | '
This total should be the sa lne 1-15 { {
TOTAL LIABILITIES, DEFERRED INFLOWS) | :
AND NET POSITION Y 842420 | § =1

Pleasa use this space o provide explanation of any item on this page



G STATEMENT - REVENUE

cription

Tax Revenue . Tax Revenue

21 Property [includs mifls laviad in question 10-7] $ -5 -8 - | Property [inciude mills oviad in quastion 10.7] |
2-2 Specific Ownership s i - ‘_S__ -8 = Specific Dwnership :3___ 1
23 Sales and Use Tax s $ - Sales and Use Tax |'$
24 Other Tax Revenue [specify...] [ -l $ -1 $ " .| Other Tax Revenue [specify...| | H
2.5 $ -8 -8 - '3
25 [s -s SN 'S
2.7 £ =18 -8 # §
Add lings 2-1 through 2-T ! Add lines 2-1 through 2
2-9 Licenses and Permits Ik 1 -1 % .18 - Licenses and Permits %
2-10 Highway Users Tax Funds (4UTF) s BE] B - | Highway Users Tax Funds HUTF) 's
241 Conservation Trust Funds (Lotrery) s s B -|  Conservation Trust Funds (Lemory) K
212 Community Development Block Grant 5 -5 - 8 -|  Community Development Block Grant '8
243 Fire & Police Pension 5 - § -8 - Fire & Police Pension 3
244 Grants !r_s_ -1 - ‘ H - Grants I
215 Donations 5 -1 § -1 -| Donations |8 =185 -
216 Charges for Sales and Services s - 1 $ - 8 -| Charges for Sales and Services '8 72,438 | § -
247 Rental ncome ] $ z J $ s .| Rentsl Incoms I's -s =
248 Fines and Forfeits s 18 -8 - Fines and Forfeits TR A -
2-19 Interest/investment Income | b3 - 8 -8 - | Interestinvestment Income K] 188 | § -
220 Tap Fees ] =] SV B -1 ¢ . Tap Fees ] ) 3
2-21 Proceads from Sale of Capital Assets 8 - 8 - % - Proceeds from Sale of Capital Assets - § -
2.22 All Other [apacify_.] [ 1% 1% = All Other [spscily...) [ ‘ E3 -
223 [5 -5 -8 DEUE e =
Add lines 2-8 through 2-23 { | !
Other Financing Sources =3 ) Other Financing Sources

225 Debt Proceeds s -3 -5 Debt Proceeds 5
226 Lease Proceeds -!_ ) :__ =) -5- = | S - Lease Proceeds S i
227 Developer Advances I B BE] z Developer Advances §

Other [specify.. ] L) - § Other [specify...} ]

Add lines 2-25 through

Add Tines 2-24 and
TOTAL REVENUES AND OTHER FINANCING SOURC|

GRAND TOTALS (ALL FUHDSI‘ $

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES FOR ALL FUNDS (LINE 2-31) ARE GREATER THAN $750,000 £TOP
You may not use this form. An audit may he required. See Section 29-1-604, C.R.S., or contact the OSA Local Government Division at (303) 869-3000 for assistance.

Please use this space to provide explanation of any item on this page



341
32
33
3.4
35
3-6
3.7
38
38

310

311

312

313

3-14

345
346
347
348
319
320
321
3.22
3.23

324

3-25
3-26
3-27
328
3-29
3-30
3

3-32

333

Expenditures

General Government 5 - - | ] - | &
Sudicial $ BE] -s
Law Enforcement $ - A 3 - S B )
Fire '8 -5 -8
Highways & Streets [s -Is s

" -] General Operating & Administrative

= Payraoll Taxes

- Expenses

| salaries

- Contract Services
| Employee Benefits

Golld Waste

Contributions to Fire & Police Pension Assoc.
Health

Culture and Recreation

Transfers to other districts

Other [specify...]
Capital Outlay
Debt Service
Principal {should ratch smount In 44) 3
Imterest i’s
Bond Issuance Costs ] b
Dewveloper Principal Repayments Ti i 5
Developer Interest Repayments 'S 5 8
All Other [spectty_] s -8 -5
§ - 8 - §
s -5 -8
£ -8 -8
Add lings 3-1 through 3-23 4 B s
TOTAL EXPENDITURE it &
Interfund Translers (in) 5 -8 -8
interfund Transfers Out [ -5 -Is
Other Expenditures (Revenues) :Ef — s )
R -
s -5 -
H -3

{Add lines 3.26 through 3-31

-8 il
Excess (Daficiency) of Revenues and Other Financing | | !
Bources Over (Under) Expenditures | i
Line 2-30, less line 3-24, less fine 3-32 $ -l's 18
Fund Balance, January 1 from December 31 prior year report | | |
E -ls. -|s
Prior Period Adjustment (MUST explain) I § - § . | g
Fund Balance, December 31 : i‘ ___."-]_— T
Sum of Lines 3-33, 3-34, and 3-35 | ‘
This total should be the same as line 1-37. $ - § -8

You may not use this form. An audit may

o o el e,

msuranGe

Accounting and Legal Fees 5
Repair and Maintenance H
Supplies S
Utilities s
Contributions to Fire & Police Pension Assoc '8
Other [spacity...| 5
s
Capital Outlay | §
Debt Service )
Principal  (should match amount in 4-4) s =i
interest 5
Bond Issuance Costs S
Developer Principal Repayments S

Daveloper Interest Repayments
- : All Other {spacify..|

Add lines 3-1 through 3-23
TOTAL EXPENSES

Piease use this space to provide explanation of any Hem on this page

= Net interfund Transfers (In) Out ' ; 5 -:
= Other [specify_. flenter negative for sxpense| 5 i - 5 -1
| Deprecistion/Amortization s p2m12) 8 -
- Other Financing Sources [from fine 2-28) ]’—s - % -
~|  Capital Qutiay {trom line 3-14) s 12800 § -
-|  Debl Principal [from line 315, 3:18) $ -8 -
37, 330, and|3-31, subt. s 3z il
s 9) TOTAL GAAP REGONCILING ITEMS Y (10,012} § i
!Ne! Increase {Decrease] in Net Position |
|Line 2-30, less line 3-24, plus line 3-32, less line 3-26 {
- it 32248 § 5
:naa Position, January 1 from December 31 prior year report
- |8 438,822 § .
_ iPn'nt Period Adjustment (MUST explain) g -8 .
" |Net Position, Decamber 31 e e T
Sum of Lines 3-33, 3-34, and 3-35 | |
- | This total should be the same as ling 1-37, | 5_ : 5_21,170 I $ -



PART 4 - DEBT OUTSTANDING,

Please answer the following guestions by marking the appropriate boxes.
Does the entity have outstanding debt?

ISSUED, AND RETIRED

Plaase use this space ta provide any explanations
or comments

(¥ Na' is ehecked, skip to guestion 4-5)
(if "Yes' is chacked, please attach a copy of the entity’s dabl repayment schedule)
Is the debt repayment schedule attached? i no, MUST explain:

18 Uhe ettty cutvert by foa deln servics peyetants? if rio. MMST expleis:

Please completa the foflowing debt schedule, if applicabie;

i Qutstanding at !

(ploase onty includu prinsipal amaunta) {'nd of prior year
! {

{erer ull amounts as positive pumbers)
General cbligation bonds

Revenus bonds 3

Moles/Loans S

Lease & SBITA™ Liabilities (GASB 57 & 96) s

Developer Advances | s -

Othver (soscity). |18

s

prion-8 Tochralogy 9 “*Must agroe 1o prior yoorond batance

Please answer tha following guestions by marking the appropriate hoxes.
45 Daoes the entity have any authorized but unissued debt as of its fiscal year-end [Section 29-1-605(2) C.R.S.]7
i yes How much?
Date the debt was authorized:
NEW 4.8 18 the authorized but unissued debt further limited by the entity's most recent Service Plan?

” = Hnw much?

Date of the mosl recent Service Plan:
Daes the entity intend Lo issue debt within the next calendar year?
Does the entity have debt that has been refinanced that it is still responsible for?

What Is the amount oulstanding?

Does the entity have any lease agreements 7

a.7
If yes:
48
If yas.
49

lssued during

year

Qutstanding at

{Retired auring[
year-end

{ year

i yes:

What is being leased?

What is the original date of the lease?

Number of years of lease?

Is the lease subject to annual appropristion?
What are the annual lesse payments 7 s -

" Please proﬁ?fﬁ;-'e_umﬁ cash Ee;;;;and Investment balances.
YEAR-END Total of ALL Checking and Savings accounts
Certificates of deposit

oA TR AR ErSa TR

e i

PART 5 - CASH AND IN\

Yoz No
a =
o
o
=] o
ESTMENTS _
Amount Please use this space 1o provide any explanations

or commuonts

TOTAL INVESTMENTS
TOTAL CASH AND INVESTMENTS

54 Are the entity's | tments lagal in d: with Seeti
55 Are the antity's deposits in an eligible (Public Deposit P, i
{Section 11-10.5-101, et seq, C.R.S.)7  no, MUST explain:
(

24.75.804, et, noq., CRS? @
Act) public depository 2




61

62

71
7-2
If yas:

Does the enlity have capitalized assels?
(M 'Ne' is checked, skip the rest of Parl 5)

Has the entity perfarmed an annual inventory of capital assets in accordance with Section 23-1-506, C.R.5.7 f no, =}
MUST explain:

Balance - 1 £
peginning ot the | Additions | Deletions
year '

Complste the following Capital & Righi-To-Use Assets table for
GOVERNMENTAL FUNDS.

Buildings

Machinery and equipmant

Furniture and fixtures.

Infrastructure

Construction In Progress (CIP)
Leased & SBITA Right4o-Use Assels
Intangible Assets

Other {explain):

Accumulated Amortization Right to Use Assets (Enter a negative, or credit, balance)
Accumulated Depreciation (Enter a negative, or cradit, balance)

_ “'|
R I I

Camplete the following Capital & Right-To-Use Assets table for
PROPRIETARY FUNDS:

Land
Buildings

Machinery und equipment

Furniture and fixtures

Infrastructure

Construction in Progress (CIP)
Leased B SBITA Right4o-Use Assets
intangible Assets

Other faxplaim):

PR AT A

Accumulated Amortization Right to Use Assets (Enter a negallve, o credi. batance) i —_‘ 5
Accumulated Depreciation (Entor a negative, or credit, balancs) ! = ___!2_53_13)_'_’ .
ToTAL §3 (10,012) §

“Must \..,_raa o prq__\»;-;u; baance

* Genarally apal sEsm addtions ehould ba raported as capisl outlay on line 3-14 and caplaksed in
acnorance wilh he grvemment's capliskzalion pobcy Plemss sxqpisin any decrepency

g Cil:!es‘llDﬂ! by marking
Does the entity have an “old hire” firefighters’ pension plan? =]
Does the entity have a volunteer firefighters’ fon plan? n] &
Who administers the plan? I |
Indicate the contributions from:
Tax (property, 50. = &
State contribution amount: $ |
Other (gifts, donations, ste): |8 -
5

the appropriate box,

N, 0t

What is the monthiy benefit paid for 20 years of service per refiree as of Jan 17 8§ =

Please use this space to provide any explanations
or comments

Please use this space to provide any explanations
or commants




PART 8 - BUDG

Plaase anawer the fallowing guestion by marking in the appropriate box. e 1o provide any = -

84 Did the entity fite a current year budget whh. the Department of Local Affairs, in accordance with a or commants
Section 28-1-113 C.R.S.? If no, MUST explain:

gg Did the entity pass an appropriati lution in with Section 29-1-108 CR.S.? o (m]
If no, MUST explain:

Ifyss Please indi the ppropri for each fund sep iy for the year reported

[Please make sure each mdividual fund’s appropristion agress to how the budget was adopted,
Do not combine funds)
(WalerFund Sy . e . ]

PART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR)

" Please answer the fallowing question by marking in the appropriate box. Yos

Please use this space to provide any explanations

P with all the provisi of TABOR [State C jon, Asticle X, Section 20(5)]7 @ [=] or commants

R PART ) -GENERAL NEORMATION _

" Please answer the fﬁﬁmg questions by marking in the appmp—n—:Te box. Yes No

Please use this space (o provide any explanations

10-1 s this application for a newly formed governmantal entity? o or comments
It yes: [ate of farmation: r J
10-2  Has the entity changed its name in the past or current year? D— . = o
Ifyes: Please list the NEW name: ]
Please list the PRIOR name: | o R =]
10-3  Is the entity a metropolitan district? [m]

10-4 Please indicats what services the enlity provides:

|‘u|.‘- Services l

10-5 Does the entity have an ag with g to provide services? a =
If yes: List the name of the other governmental entity and the services provided:

108 Has the district filed a Title 32, Article T Special District Notice of insctive Status during the year? [Applicable to Title o @
32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1-104 (3}, C.R S
if yus Date filed: I~ -
10-7 Does the antity have a cortified mill levy? - - @ o
If yes:  Please provide the number of mills levied for the year reparted (do net repert § amounts):

Bondredemptionmits| 000000000
Generaliother mills|

10-8 If the entity is a Title 32 Special District formed atter 7/1/2000, has the entity filed its preceding year a [m] a
annual report with the State Auditor as required under SB 21-262 [Section 32-1-207 C.R.S.]7
It NQ, please explain.

L

Please use this space to provide any additional exp i or s nol previ y Included




Entity Wide: Ganeral Fund Governmental Funds
Unrestricted Cash & Investments $ 241,098 Unrestricted Fund Balan - Total Tax Revenue S 5
Current Liabilities 3 = Total Fund Balance $ ©  Reverus Paying Debt Senvice s
Deferrad Inflow s 24,459 PY Fund Batance 5 - Toal Revenue ]

Total Revenue S - Total Dent Service Principel 5

Total Expenditures $ © Total Debl Sarvice interest $

Total Asasts ]

Interfund In 5 < Tolsl Lisbilities §
Governmenial Intertund Out § =
Total Cash & Investments 5 - Propristary Emerprise Funds
Transfers In s - Cutrent Aascts 5 270,002 Net Prsition $ 521,070
Transfery Out ] - Defamed Quifiow § - PY et Posliion 3 488,822
Property Tax 5 - Cutrent Liabilikies H - Government-Wids
Deht Serviee Principal 3 = Defcired Inflow 5 24458 Total Outstanding Debit S -
Tatal Expenditures H - Cash & invesiments 3 241,098 Authorized but Unissusd 8 ™
Total Developer Advances $ - Principal Expense ] - Year Authorized 500
Tonal Devetoper Repayments 5 - Tolal Expenses 3 56,253



PART 11 - GOVERNING BODY AFPROVAL
Please answer the foltowing guestion by marking in the appropriate box. 5 Yes
11-1  If you plan to submit this form electronically, have you read the Electronic Signature Policy? a (]

Office of the State Auditor — Local Government Division - Exemption Form Electronic Signature Policy and Procedures

Policy - Requirements

The Office of the State Auditor Local Government Audit Division may accept an el 2 of an for ion from audit that includes governing board signat btained through a program such as Docusign or Ech
Required elsments and nruuuuds ars as foflows:

+ The prep of the g s ible for obtaining board signatures that comply with the requirement in Section 291504 (3), CR.S., that stales the. shall be y T §, npproved, and signed by a majority of the
members of the governing body.

= The app must be icd by the sig: history croated by the electranic slgnaturs soltware. The signature blstory document must show when the document was crastad and when the documant was emalled to the
viripus parties, andmci.ul:llmdalesmn ivichun | board bers signed the The sig history must also show the i " el and IP address.

= Office of the State Auditor staf! will not coordinate obiaining signalures.

Tha application for examption from audit form created by our office includes a saction for governing body approval. Local governing boards note their approval and submit the application through one of the following hwo methods:
1) Submit the application in hand copy via the US Mail inchsding original signatures.

2) Submit the appiication ehﬂmmﬂh via emmail and either.

aln«.udea:opyuran dh that d formal approval by the Board, or

Below is the cerification and approval of the governing body. By signing, each individual member is certifying they are a duly elected or appointed officer of the local governmenl. Governing members may be verified. Also by signing, the
individual mamber certifies that this Application for Exemption from Audit has been prepared consislent with Section 28-1-604, C.R.S., which siales that a gavemmanial agency with ravenuas and expenditures of more than $100,000 but not

more than $750,000 must have an application prepared by an independent accauntant with knowledge of govarnmantal accountin

: completed ta the hest of their knowledge and is accurate and true. Use additionsl pages if needed,

Print or type the names of ALL members of the governing body below.
A MAJORITY of the members of the governing body must sign below

Board Member's Name! Mike Thomas

Board
M::,'_,e, 1 attest that | am a duly elected or appointed board member, and that | have personally reviewed
1 and approved this application for sxemption from audit Signature

wiem e A 2025 e 2y 3

Board Member's Name: Charles Parmneit

MBC:JI"" | attast that | am a duly uim:w.d or appuinm board member, and that | have personally reviewed
“; gl and app d this applicath ption from audit. "
——— m&LZa:L'? e D= l202S

Board Member's Name Raobert Panick

| attest that | am a duly elecleﬂ or appointed board membaer, and that [ have personally reviewed
8l and app this for ption from audit.

My termn expires: mﬂ‘,‘_ _302.7

Board Member's Name: Kathy Furrow

Signature

Dale s - -

Board
Member
4

and approved this application for exemption from audit,

My term expires d' a 52 Z (o) 27

1 attest that | am a duly elected or appointed board member, and that | have personally reviewed - L ! ’

Signature

Date = o
Board Member's Name: David Burgess
| attest that | am a duly elected or appointed board member, and that | have personally reviewed
3 icati i udit.
and approved this application for exemption from a Signature B i - _p
My term expires: Date
Board Member's Name Steve Ghioto
bkl | nttest that | am a duly elected or appsinted board member, and that | have personaily reviewed
Member 2
Pl 2 approved this appiication for exemption from audit. = .,
My 1e Xplres:
y 1erim exp Date
Board Member's Name Kaith Owens
“:!f' b:- | attest that | am a duly elected or appointed board member, and that | have personally reviewed
u_r: il and approved this application for exemption from audit, Kiariakine

My term expires:
¥ pire Dte




Hoelfing & l:umpanu, Inc.

CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT ACCOUNTANTS’ COMPILATION REPORT

To the Board of Directors
Ridgewood Water District

Management is responsible for the accompanying financial statements of Ridgewood Water District (a
Colorado local government), which comprise the balance sheet as of December 31, 2024, and the related
operating statement for the year then ended, included in the accompanying prescribed form in accordance
with the requirements of the Colorado State Auditor. We have performed a compilation engagement in
accordance with Statements on Standards for Accounting and Review Services promulgated by the
Accounting and Review Services Committee of the AICPA. We did not audit or review the financial
statements included in the accompanying prescribed form nor were we required to perform any
procedures to verify the accuracy or completeness of the information provided by management.
Accordingly, we do not express an opinion, a conclusion, nor provide any form of assurance on these
financial statements included in the accompanying prescribed form.

Other Matter

The financial statements included in the accompanying prescribed form are presented in accordance with
the requirements of the Colorado State Auditor, and are not intended to be a presentation in accordance
with accounting principles generally accepted in the United States of America.

Colorado Springs, Colorado
February 4, 2025
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Ridgewood Water District
Other Expenditures
For the Year Ended December 31, 2024

Page 3 Other Expenditures
Equipment $ 988
Director fees 7,500
Treasurer fees 726
Postage 568
Dues and subscriptions 327
Water treatment 974

$ 11,083



